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COVER LETTER
TO: Registration Section
Division of Corporations
SCG Atlas Winston, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida," Certificate of
Lixistence, and check are subrnilted to register the above refercnced loreign limited liability company to transuct business iy Florida,

Please reuen all correspondence concerning this mutter (o the following:

Tara Anderson

Name of Persen

Neal Gerber & Eisenherg LLP

IirnyCompany

2 N, LaSalie Street, Ste 1700

Address

Chicago, IL 60602

City/Siate and Zip Code
tandersonfi@ngelaw,com

E-muil address: (lo be used for [uture annual report notilication)

13

lor further information concerning this matter, please call

‘.
£ T
Tara Andenson 3z 269.8464 [.-:, r‘
at{ ) R
Meme of Contact Person Area Code Daytime Telephone Number =~ e 75
MAJLING ADDRESS: " STREET ADDRESS: W
Division of Corporations - Division of Corporatiuns )
Registration Section Kegistration Section o
P.O. Box 6327 Clifion Building
Tallshassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee 3 $130.00 Filing lee & O 5155.00 Filing Fee & [ $160,00 Filing Fee, Cerlificate
Certilleate of Status Centified Copy of Status & Certifled Copy

FLOST . 92018 Woltges Klwwr Onting
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0002, 1-LORIDA STATUTES, 111E FOLLOWING 1S SUBMITTED 1O REGISTER A FORFIGN LIMITYL LIABILITY
CXOMPANY 1O TRANSACT BUSINESS INTTIE NTATE OF FLORIDA:
I SCG Athus Winston, LL.C.

Name of Foreign Lumited Linbility Company; must include “Limited Liabilily Company,” "L.L.C.," or "LLC. )
¥

(Il name unavallahle, cnter alternate name adopled for the purpase of transacting business in Florida. The alternate name must include *Limited
Liabilicy Compnny,” “L.L.C." or “LLC.)

Rclawure

{Turieienion under 1he Taw of which Joreign Twnied Rabilily {FET number, 1t applivable)
cunpeny s organized)

4, MpOR quanlification

{Dute Tirst transucted business in Florida, 1f prior to registration.)
(Sce sections 605.0904 & 605.4905, I'.S. to deteymine penalty tability)

5 ‘I'wo North Riverside Plazas, Suite 400

Chicugo, 1L 60606

{Streot Address of Prineipal OTfeey B
6 Two Nosth Riverside Plaza, Suite 400

Chicago, L 60606

(Muiling Address)
7. Name and streat address of Florida registered agent: (P.O. Box NOT acceptable) 2 T__
Name: C T Corporation System gt \:;:“‘
" . ] s
Office Address: 1200 South P’ine 1sland Roud = g
"Piunlnuon . Floida 33324 el
(City) {Zip code) )
Registered ngeat's neceptance! ~o

Huving been nemed ay registered agent and to accept service of process for the abgve stated limited linbitliy cm;prmy at the place
designated in thls applicition, § herely accepi the appointment as registered agent and agree fo act In this capacity. I further agree

to complywith the provisions of all stelutes relative to the proper and complete pecformance of my dutles, and | am famitiar with and
aceept e obligations of my position as registered agent.

registered agent, James M. Halpin
Ry: T Corporation System Q@\% @u{}—- Assistant Secretary

(Registered a[g,(al’s signoture)

8. ‘The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
1ERP Qperating Limited Partnership |, Member

Twa North Riverside Plaza, Suite 400

{Chicago, 1L 60606

9. Attached is a certificate of existence, no more than 80 duys old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in o forcign longuage. a translation of the certilicate under nath
of the translator must be subtrutted)

a0 ) A Ko A i

Signature of an authorized porson

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Stalutes. 1 am aware that uny false informalion
submitted in a document to the Department of State constitutes a thivd degree felony as provided lor in 5,817,155, F.5,

Curoline Hammond, Authorized Signatory of

Typed or printed name of signee
ERP Operaling Limited Partnerchip
FLUIST - 9/60/2013 Wollers Khuwer Ouling
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCG ATLAS WINSTON, L.L.C.'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2016.
AND I DC HERERY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE NOT
BEEN ASSESSED TO DATE.
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Authentication: 201656621

5915047 8300
SR# 20160168658

Date: 01-12-16
You may verlfy this certificate online at corp.delaware,gov/authver.shtml



